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Council Communication

TO: HONORABLE MAYOR AND COUNCILMEMBERS
FROM: CATHY TEMPLETON, TOWN CLERK 503-6861
THROUGH: PATRICK BANGER, TOWN MANAGER

MEETING DATE: APRIL 19, 2012

SUBJECT: LIQUOR LICENSE - SOMEBURROS MEXICAN FOOD, 1335 EAST
BASELINE ROAD

STRATEGIC INITIATIVE: N/A

LEGAL REVIEW FINANCIAL REVIEW

™ Complete ™ Complete

V¥ N/A

RECOMMENDED MOTION

A MOTION TO ISSUE AN ORDER TO RECOMMEND APPROVAL OF A SERIES 12
RESTAURANT LIQUOR LICENSE FOR SOMEBURROS MEXICAN FOOD LOCATED AT
OMEEBURROS MEXICAN FOOD, 1335 EAST BASELINE ROAD.

OR

A MOTION TO ISSUE AN ORDER TO RECOMMEND DENIAL OF A SERIES 12
RESTAURANT LIQUOR LICENSE FOR SOMEBURROS MEXICAN FOOD LOCATED AT
SOMEBURROS MEXICAN FOOD, 1335 EAST BASELINE ROADFOR THE FOLLOWING
REASONS (SPECIFIC REASONS FOR DENIAL MUST BE INCLUDED).

OR

A MOTION TO MAKE NO RECOMMENDATION ON A SERIES 12 RESTAURANT LIQUOR
LICENSE FOR SOMEBURROS MEXICAN FOOD LOCATED AT SOMEBURROS MEXICAN
FOOD, 1335 EAST BASELINE ROAD (4 “NO RECOMMENDATION” RESULTS IN A
HEARING BEING SCHEDULED BEFORE THE STATE LIQUOR BOARD).




BACKGROUND/DISCUSSION

Timothy Vasquez is requesting approval of a Series 12 Restaurant Liquor License for Someburros
Mexican Food located at 1335 East Baseline Road. This is a new license.

A Series 12 Liquor License allows the holder of a restaurant license to sell and serve spirituous liquor
solely for consumption on the premises of an establishment which derives at least forty percent (40%) of
its gross revenue from the sale of food. Series 12 licenses are exempt from the 300 foot distance
requirement from a church, a school building with any grades K-12 or a fenced recreational area
adjacent to a school building.

Public notice was posted for the required 20-day period in accordance with the Arizona Department of
Liquor License and Control posting requirement. No adverse information to justify a denial of this
application was received from Planning and Zoning, Building and Code Compliance, Police
Department, or from Maricopa County Environmental Services Department. There were no liquor
related conditions in the zoning ordinance for this site.

Council’s recommendation will be forwarded to the Arizona Department of Liquor License & Control.
If Council recommends denial of an application, the minutes must reflect specific reasons, testimony,
and other evidence that supports the motion to deny the license applications as required by A.R.S. 4-
201.E further defined by Rule R19-1-102 (Attachment 1).

FINANCIAL IMPACT

The license fee for a Series 12 Restaurant Liquor License is $750 per year.

STAFF RECOMMENDATION

Staff feels such requests are solely Council’s prerogative and offers no recommendation on this request.

Respectfully submitted,

Cathy Te leW/
Cl

Town

Attachments/Enclosures:
Attachment 1 — Arizona Department of Liquor Licenses & Control,
Rule R19-1-102
Attachment 2 — Liquor License Application



Attachment 1

R19-1-102. Granting a License for a Certain Location

Local governing authorities and the Department may consider the following criteria in
determining whether public convenience requires, and that the best interest of the community
will be substantially served by the issuance or transfer of a liquor license at a particular
unlicensed location:

10.

11.

Petitions and testimony from persons in favor or opposed to the issuance of a license who
reside in, own or lease property in close proximity.

The number and series of licenses in close proximity.

Evidence that all necessary licenses and permits have been obtained from the state and all
governing bodies.

The residential and commercial population of the community and its likelihood of increasing,
decreasing or remaining static.

Residential and commercial population density in close proximity.

Evidence concerning the nature of the proposed business, its potential market and its likely
customers.

Effect on vehicular traffic in close proximity.
The compatibility of the proposed business with other activity in close proximity.

The effect or impact of the proposed premises on businesses or the residential neighborhood
whose activities might be affected by granting the license.

The history for the past five years of liquor violations and reported criminal activity at the
proposed premises provided that the applicant has received a detailed report(s) of such
activity at least 20 days before the hearing by the board.

Comparison of hours of operation of the proposed premises to the existing businesses in
close proximity.



Arizona Department of Liquor Licenses and Control
800 West Washington, 5th Floor
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" LOCAL GOVERNING BODY RECOMMENDATION

Bl

CITY/TOWN OF 6// 5///7" S ngAfE A;PLIC/’;‘TAE(;;';’:\# /0?0’7 2045

countyor Ar7 Copr— " ARIZONA. CITY/TOWN/COUNTY #_

. ORDER# -~

Ata W meeting of the‘ Qf/ é” 7(’72 «'}7 fm" L | of the City/Town/County
(Regular or Special) (Governing Body)
of 7//5"4// heldonthe /4 day of }&M , 20/2 the

(Day) (Month) (Year)

application of 7;/77 jmff 57 ‘ 1/ aJ 9” cZ for a license to sell spirituod’;liauors at
the premises described in Application # / ;2 0 7?6 7 5 , License Class Series /S was

considered as provided by Title 4, A.R.S. as amended.

IT 1S THEREFORE ORDERED that the APPLICATION of

is hereby recommended for

{approval/disapproval)
a license to sell spirituous liquors of the class, and in the manner designated in the Application.

IT IS FURTHER ORDERED that a Certified Copy of this Order be immediately transmitted to the
Department of Liquor Licenses and Control, Licensing Division, Phoenix, Arizona.

CITY/TOWN/COUNTY CLERK

DATED AT

This day of .
(Day ) (Month) (Year)

* Disabled individuals requiring special accommodations please call the Department
lic 1007 0572009



l" A Arizona Department of Liquor Llcenge—s:;r;& Cont [

800 West Washington, 5th Floor £ ﬁsﬁm - o g
Phoenix, Arizona 85007 é % E; v,
www.azliquor.gov

602-542-5141 FEB 29 2012

APPLICATION FOR LIQUOR LICENSE
TYPE OR PRINT WITH BLACK INK ?QW& 419 u,kghg-g'

Notice: Effective Nov. 1, 1997, All Owners, Agents, Pariners Stockholders, Officers, or Managers active 1 8 NG P :
the business must attend a Department approved liquor law training course or provide proof of attendance wn:hm the Iast ﬁve years See page Sof
the Liquor Licensing requirements.

SECTION 1 This application is for a: .

T MORE THAN ONE LICENSE SECTION 2 Type of ownership:

[J INTERIM PERMIT Compiete Section 5 [1J.TWR.0.S. Complete Section 6

& NEW LICENSE Complete Sections 2, 3, 4, 13, 14, 15, 16 [J INDIVIDUAL Complete Section 6

[J PERSON TRANSFER (Bars & Liguor Stores ONLY) {0 PARTNERSHIP Complete Section 6
Complete Sections 2, 3,4, 11,13, 15, 16 & CORPORATION Complete Section 7

U LOCATION TRANSFER (Bars and Liquor Stores ONLY) I LIMITED LIABILITY CO. Complete Section 7
Complete Sections 2, 3,4, 12, 13, 15, 16 Jd cLuB Complete Section 8

[J PROBATE/WILL ASSIGNMENT/DIVORCE DECREE [J GOVERNMENT Complete Section 10
Complete Sections 2, 3, 4, 9, 13, 16 (fee not required) [JTRUST Complete Section 6

U GOVERNMENT Complete Sections 2, 3, 4, 10, 13, 15 16 [T OTHER (Explain)

SECTION 3 Type of license and fees LICENSE wey /,Q{‘ ?OO‘/ =2

1. Type of License(s): {2 Department Use Only

2. Total fees attached: $ |( ) )
APPLICATION FEE AND INTERIM PERMIT FEES (IF APPLICABLE) ARE NOT REFUNDABLE.
The fees allowed under A.R.S. 44-6852 will be charged for all dishonored checks.

SECTION 4 Apphcant £io3i9Y
w—T

1. Owner/Agent's Name:  Ms. VC! sevre. fingfh Y B Co #

(insert one name ONLY to appear on license) Last First Middie

2. Corp./Partnership/L.LC.___ Sanebvys TTwC - Rlodudiely

(Exactly as it appears on Articles of Inc. or Articles of Crg.)

3. Business Name: Sonf 5 WA /")Q[J'qub’ I’/c;o of

(Exactly as it appears on the exterior of premises) 8‘ OH”lj O O
4. Principal Street Location 1335 €+ faiy¢ hot IQE} & EC 7 MNartegs &5233
(Do not use PO Box Number) City County Zip
5. Business Phone: _ 440 - IS _ K226 Daytime Contact_~Tin 4§ - G 25~ 3ef)
8. Is the business located within the incorporated limits of the above city or town? YES [NO
7. Mailing Address:
City State Zip
8. Price paid for license only bar, beer and wine, or liquor store: Type 5 Type $
DEPARTMENT USE ONLY
1 2N
Fees: K x ) l m
Application Interim Permit  Agent Change Club Finger Prints $
TOTAL OF ALL FEES

Is Arizona Statement of Citizenship & Alien Status For State Benefits complete? M YES [ NO

Accepted by: & )] Date: (91;)?\%] Lic. # /dQ7QO 43

July 2010 *Disabled individuals requiring special accommodation, please call (602) 542-8027.

3229/ ’ 1 Jove 44




SECTION 5 interim Permit:

1. If you intend to operate business when your application is pending you will need an Interim Permit pursuant to AR.S.
4-203.01. - 3

2. There MUST be a valid license of the same type you are applying for currently issued to the location.
3. Enter the license number currently at the location.

4. Is the license currently in use? 1 YES I NO If no, how long has it been out of use?

ATTACH THE LICENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

h , declare that | am the CURRENT OWNER, AGENT, CLUB MEMBER, PARTNER,

(Print full name)
MEMBER, STOCKHOLDER, OR LICENSEE (circle the fitle which applies) of the stated license and location.

State of County of
X g The foregoing instrument was acknowledged before me this
(Signature)
. . day of .
My commission expires on: Day Monih Yoar

(Signature of NOTARY PUBLIC)

SECTION 6 Individual or Partnership Owners: : T

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE {FORM LIC0101), AN "APPLICANT" TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Individual;

Last First Middle % Owned Maliing Address City State Zip

Partnership Name: (Only the first partner listed will appear on license)

General-Limited Last First Middle % Owned Mailing Address City Staie Zip

oo

aoao

0o

on

(ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profitsfiosses of the business? [ YES CINO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.

Last First Middle Mailing Address City, State, Zip Telephoned#




SECTION 7 Corporation/Limited Liability Co.:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LICO101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING
FEE FOR EACH CARD. o N

¥4 CORPORATION Complete questions 1, 2, 3 5 6,7, aﬁd8 V
O LLC. Completet,2,4,5,86,7 and 8.
1. Name of Corporation/L.L.C. Sone buyres  INC.

(Exactly as it appears on Articles of incorporation or Articles of Organization)

2. Date Incorporated/Organized: _ [0 I 21 / s State where Incorporated/Organized: AZ-—
3. AZ Corporation Commission File No.. G179 ¢460 Date authorized to do business in AZ: _[0fes |85~
4. AZL.L.C. File No: Date authorized to do business in AZ:
5. Is Corp./L.L.C. Non-profit? (1 YES [ANO
6. List all directors, officers and members in Corporation/L.L.C.:
Last First Middle Title Mailing Address City State Zip
\/C\ \Squr2e. (’:Ce(ge, Conss CeEQ

\/ﬁlfvfz, mdr1 67/24@/4 SedW}
\/cu?u/'z, “Te by Scett 7,,3/& o

. . (ATTACH ADDITIONAL SHEET IF NECESSARY)
7. List stockholders who are contro!lmg persons or who own 10% or more:

Last First Middle % Owned Mailing Address City State Zip
A R T —————
\/&Uqrvfc, ﬂf’nvﬂ";l Soff 31

Vasgure Ary cheaty |13 | iieeeegi- |

b, Teulyor 3
(ATTACH ADDITIONAL SHEET IF NECESS,

8. lf the corporation/L.L.C. is owned by another entity, attach a percentage of ownership chart, and a director/officer/member
disclosure for the parent entity. Attach additional sheets as needed in order to disclose personal identities of all owners.

SECTION 8 Club Applicants:

EACH PERSON LISTED MUST SUBMIT A COMPLETED QUESTIONNAIRE (FORM LiC0101), AN “APPLICANT” TYPE FINGERPRINT CARD, AND $24 PROCESSING FEE
FOR EACH CARD.

1. Name of Club: Date Chartered:
{Exactly as it appears on Club Charter or Bylaws) (Attach a copy of Club Charter or Bylaws)
2. Isclub non-profit? [ YES ONO

3. List officer and directors:
Last First Middle Title Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET iF NECESSARY) 3



SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store License:
1. Current Licensee's Name: e i

(Exactly as it appears on license) last _. 2 0 --%. Fst - L=t Middle

2. Assignee's Name: :
Last First Middie

3. License Type: License Number: Date of Last Renewal:

4. ATTACHTO THIS APPLICATION A CERTIFIED COPY OF THE WILL, PROBATE DISTRIBUTION INSTRUMENT. OR DIVORCE
DECREE THAT SPECIFICALLY DISTRIBUTES THE LIQUOR LICENSE TO THE ASSIGNEE TO THIS APPLICATION.

SECTION 10 Government: (for cities, towns, or counties only)

1. Governmental Entity:

2. Person/designee:

Last First Middle Contact Phone Number

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS LIQUOR IS SERVED.

SECTION 11 Person to Person Transfer:

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY-Series 06,07, and 08).

1. Current Licensee's Name: Entity:
(Exactly as it appears on license) Last First Middle (indiv., Agent, efc.)

2. Corporation/L..L.C. Name:

(Exactly as it appears on license)

3. Current Business Name:

(Exactly as it appears on license)

4. Physical Street Location of Business: Street

City, State, Zip
5. License Type: License Number:
6. If more than one license to be transfered: License Type: License Number:
7. Current Mailing Address: Strest

(Other than business)
City, State, Zip

8. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? [l YES [ NO

9. Does the applicant intend to operate the business while this application is pending? [ YES LI NO If yes, complete Section
5 of this application, attach fee, and current license to this application.

10. |, , hereby authorize the department to process this application to transfer the '
(print full name)
privilege of the license to the applicant, provided that all terms and conditions of sale are met. Based on the fulfililment of these
conditions, | certify that the applicant now owns or will own the property rights of the license by the date of issue.

L, , declare that | am the CURRENT OWNER, AGENT, MEMBER, PARTNER
(print full name)

STOCKHOLDER, or LICENSEE of the stated license. | have read the above Section 11 and confirm that all statements are
frue, correct, and complete.

State of County of
(Signature of CURRENT LICENSEE) The foregoing instrument was acknowledged before me this
Day Month Year

My commission expires on:

{Signature of NOTARY PUBLIC)



SECTION 12 Location to Location Transfer: (Bars and Liquor Stores ONLY) _ 7
APPLICANTS CANNOT OPERATE UNDER A LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE 770 =70 ¢ oy Tar® 7o Tt

1. Current Business: Name
(Exactly as it appears on license)
Address
2. New Business: Name
(Physical Street Location)
Address
3. License Type: License Number:
4. If more than one license fo be fransferred: License Type: License Number:
5. What date do you plan to move? What date do you pian to open?

SECTION 13 Questions for all in-state applicants excluding those applying for government. hotelimotel. and
— restaurant licenses (series 5, 11, and 12):

AR.S. § 4-207 {A) and (B) state that no retailer’s license shall be issued for any premises which are at the time the license application is received by

the director, within three hundred (300) horizontal feet of a church, within three hundred (300) horizontal feet of a public or private school building with
kindergarten programs or grades one (1) through (12) or within three hundred (300} horizonal feet of a fenced recreational area adjacent to such school building.
The above paragraph DOES NOT apply to:

a) Restaurant license (§ 4-205.02) c) Government license (§ 4-205.03)
bj Hotel/motel license (§ 4-205.01) d) Fenced playing area of a golf course (§ 4-207 (B)(5))

1. Distance to nearest school: ft. Name of school
Address

City, State, Zip

2. Distance to nearest church: ft. Name of church

Address

City, State, Zip
3.lamthe:  RlLessee ] Sublessee [] Owner [ Purchaser (of premises)

4. If the premises is leased give lessors: Name &n \[a»“Lv’T [ ﬂ 2uh
Address :
. ' ity, State, Zip

4a. Monthly rental/lease rate $ H, (&L 'é“ What is the remaining length of the lease iQ yrs. O mos.

4b. What is the penalty if the lease is not fulfilled? $ N ’* or other
(give details - attach additional sheet if necessary)
5. What is the total business indebtedness for this ficense/location excluding the lease? $ N IA
Please list lenders you owe money to.

Last First Middie Amount Owed Mailing Address City State Zip

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for (be specific)? AepcenS T:wd' ﬂr)f« ’f~~/7l

5



SECTION 13 - continued
7. Has a license or a transfer license for the premises on this application been denied by the state within the past one (1) year?

L YES 0 NO Ifyes, attach explanation. . IO
8. Does any spirituous liquor manufacturer, wholesaler, or empioyee have any mferest in your business? JYES [0 NO

9. Is the premises currently licensed with a liquor license? [JYES [ NO If yes, give license number and licensee’s name:

License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [ YES [1 NO
If yes, give the name of licensee, Agent or a company name:

and license #

Last First Middle
2. If the answer to Question 1 is YES, you may qualify for an Interim Permit to operate while your application is pending; consult

AR.S. § 4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liquor Licenses and Control.

4. As stated in A.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liquor on the licensed
premises. By applying for this [ hotel/motel [J restaurant license, | certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records

Required for Audit (form LIC 1013) with this application.

applicant’s signature”

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patio barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your application, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection visit www.azliquor.gov and click on the

“Information” tab. —
applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)
1. Check ALL boxes that apply to your business:
I Entrances/Exits O Liquor storage areas Patio: [ Contiguous
ﬂ Service windows [J Drive-in windows [1 Non Contiguous

2. s your licensed premises currently closed due to construction, renovation, or redesign? OYES
If yes, what is your estimated opening date?

CINO

month/day/year

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kitchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor plan) you provide is required to disclose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, etc.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

AMENDMENT J—



SECTION 13 - continued
7. Has a license or a transfer license for the premises on this application been denxed by the state thhm the past one (1) year?

LI YES T NO Ifyes, attach explanation. -
8. Does any spirituous liquor manufacturer, wholesaler, or employee have any interest in your business? [JYES T NO

9. Is the premises currently licensed with a liquor license? O YES TRNO If yes, give license number and licensee’s name:

License # (exactly as it appears on license) Name

SECTION 14 Restaurant or hotel/motel license applicants:

1. Is there an existing restaurant or hotel/motel liquor license at the proposed location? [ YES E& NO
If yes, give the name of licensee, Agent or a company name:

and license #:

Last First Middle
2. If the answer to Question 1 is YES, you may qualify for an interim Permit to operate while your application is pending; consutt

AR.S. § 4-203.01; and complete SECTION 5 of this application.

3. All restaurant and hotel/motel applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the
Department of Liquer Licenses and Control.

4. As stated inA.R.S. § 4-205.02.G.2, a restaurant is an establishment which derives at least 40 percent of its gross revenue
from the sale of food. Gross revenue is the revenue derived from all sales of food and spirituous liguor on the licensed
premises. By applying for this {J hotel/motel B restaurant license, i certify that | understand that | must maintain a
minimum of 40 percent food sales based on these definitions and have included the Restaurant Hotel/Motel Records

Required for Audit (form LIC 1013) with this application, I
/"‘?‘1— \ K
applicant’s signature

As stated in A.R.S § 4-205.02 (B), | understand it is my responsibility to contact the Department of Liquor Licenses and
Control to schedule an inspection when all tables and chairs are on site, kitchen equipment, and, if applicable, patioc barriers
are in place on the licensed premises. With the exception of the patio barriers, these items are not required to be properly
installed for this inspection. Failure to schedule an inspection will delay issuance of the license. If you are not ready for your
inspection 90 days after filing your applicaticn, please request an extension in writing, specify why the extension is necessary,
and the new inspection date you are requesting. To schedule your site inspection v‘ijit www.azliquor.gov and click on the

“Information” tab.
applicants initials

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)

1. Check ALL boxes that apply to your business:
W Entrances/Exits Liguor storage areas Patio: T§ Contiguous

O Service windows (B Drive-in windows 3 Non Contiguous

2. Is your licensed premises currently closed due to construction, renovation, or redesign? L YES m NOC

if yes, what is your estimated opening date? alls
month/day/year

3. Restaurants and hotel/motel applicants are required to draw a detailed floor plan of the kifchen and dining areas including
the locations of all kitchen equipment and dining furniture. Diagram paper is provided on page 7.

4. The diagram (a detailed floor plan) you provide is required to disciose only the area(s) where spiritous liquor is to be
sold, served, consumed, dispensed, possessed, or stored on the premises unless it is a restaurant (see #3 above).

5. Provide the square footage or outside dimensions of the licensed premises. Please do not include non-licensed premises,
such as parking lots, living quarters, etc.

As stated in A.R.S. § 4-207.01(B), | understand it is my responsibility to notify the Department of Liquor Licenses
and Control when there are changes to boundaries, entrances, exits, added or deleted doors, windows or service
windows,or increase or decrease to the square footage after submitting this initial drawing.

TV

applicants initials



SECTION 15 Diagram of Premises
4. In this diagram please show only the area where spirituous liquor is to be sold, served, consumed,
dispensed, possessed or stored. [t must show all entrances, exits, interior walis, bars, bar stools,
hi-top tables, dining tables, dining chairs, the kitchen, dance floor, stage, and game room. Do not
include parking lots, living quarters, etc. When completing diagram, North is up 1.
If a legible copy of a rendering or drawing of your diagram of premises is attached to this
application, please write the words “diagram attached” in box provided below.

ol

A

Jres™

et

SECTION 16 Signature Block

L = Timethy Sced Va2  hereby declare that | am the OWNER/AGENT filing this

{print full hame of applicant) '

application as stated in Section 4, Question 1. | have read this application and verify all statements to be
true, correct and complete.

Xé/ﬂ)/_\

(signature of applic&nt listed in Section 4, Question 1)

State of M/ éﬁ@ County of m% @}W

The foregoing instrument was acknowledged before me this

- . of 4 lé ‘ i/ /c &
% R, JUANITA A, ESPARZA@ g
."r'é', 3 Nowary Publicc-o Arizona @& / S——
5 Mancope County i
My commission expires on : _é&‘;-—; Expires Sept. 1, 2014 é ‘\
Day Month Year N signature of NOYARY PUBLIC

7
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ARIZONA DEPARTMENT OF HQ 3. ICENSES & CONTROL
800 WWashmgton ‘5th Floor
: ~ Phoenix, AZ 85007-2934 -
7 www. azliguor, gov T
(602) 542-5141

RESTAU RANT OPERATION PLAN

LICENSVVE#

YR0YZ.

List by Make, Model and Capécity of );bur'

Grill P o

)G'J’M (t/v(/ X éjrr\f“rf
Oven

Ngra_

Freezer A i

476 £ Fropeer oall- v
Refrigerator ;

87(6[/ uc«f["“/
Sink

3 ca ,'\'/74//4&/;
Dish Washing T -
Facilities Siad £
Food Preparation ] _
Counter (Dimensions) 3 < x1" Pren 74“4@/
Other i '

Print the name ofyour restaurant: SQ-’\(’,[N' rry kst /%C(/

Attach a copy of your menu (Breakfast, Lunch and Dinner including prices).

List the seating capacity for:

a. Restaurant area of your premises [ 96 ]
b. Bar area of your premises [ + G ]
C. Total area of your premises [ C}Q ]

What type of dinnerware and utensils are utilized within your restaurant?
OO Reusable Eﬂ Disposable

Does your restaurant have a bar area that is distinct and separate from the restaurant seating? (If yes, what
percentage of the public floor space does this area cover). [J Yes % No

What percentage of your public premises is used primarily for restaurant dining?
(Does not include kitchen, bar,cocktail tables or game area.) (0 %

*Disabled individuals requiring special accommodations, please call (602) 542-9027

Lic0114 05/2009



______ T O Yes K No
If}es specify what types and how many of each type (Telev1510ns Pool tables, Video Games, Darts, etc).

9. Do you have live entertainment or dancing? 0 Yes A No
(If yes, what type and how often?)

10.  Use space below or attach a list of employee positions and their duties to fully staff your business.

; . i Y £ ; 3
Countr = feh arcus, lolny ko Qusert” Ahenss ; € leow L85Gy

Limy ook - f’Tf'J &.,4, Cyllirfzn.-v/"

(n("x!/ - O </ A}:f/f

I r‘o & (A Vi & ﬁ/ {, </ §g 7o , hereby declare that I am the APPLICANT filing this application. I have
{Print full name)

read this application and the contents and all statements true, correct and c;%
. 7 A
¢ l State of /f / / Z/ 7ﬁéounty of

X "/Z q/ The foregomg mstru'nent was acknowledged before me this

Signaturd of APPLICANT
(Stgnaturo ) j day of MW

[/—\\ JUANITA A ESPARZA 2 Day of Mdhth Month

ey Notary Public - Arizora

- . ) #Maricopa Courty
My cominission €Xpires on:: \\\m// Expires Sept. 1, 2014 :




ARIZONA DEPARTMENT OF LIQUOR LICENSES-& CONTRQL . : - -

800 WWashmgton 5th Floor T
Phoemx AZ 85007-2934"-'
WWW. azllquor gov
(602) 542-5141:

RECCRDS REQUiRED FOR AUDIT

SERIES 11 (HOTELIMOTELWIRESTAURANT AND SERIES 12 (RESTAURANT)

MAKE A COPY OF THIS DOCUMENT AND KEEP iT WITH YOURDLLC RECORDS

In the event of an audit, you will be’ asked to provxde to the Department any documents
necessary to determine compliance with’A. R:S. §4-205.02(G). Such documents
requested may include however, are not [1mlted fo:

1.

M

8.
9.

All invoices and receipts for the purchase of food and spirituous liquor for the licensed
premises.

A list of all food and liquor vendors
The restaurant menu used during the audit period
A price list for alcoholic beverages during the audit period

Mark-up figures on food and alcoholic products during the audit period

A recent, accurate.inventory of food and hquor (taken within two weeks of the An T |1 SRR

e en

Interview Appointment) ' :
Monthly Inventory Figures - beginning and ending figures for food and liquor
Chart of accounts (copy)

Financial Statements-Income Statements-Balance Sheets

10. General Ledger

A. Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc.
with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

11. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Return (copies)
B. Income Tax Return - city, state and federal (copies)

C. Any supporting books, records, schedules or documents used in preparation of
tax returns

12. Payroll Records

A. Copies of all reports required by the State and Federal Government

Licl1013 05/2009
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Bl Dtabdo Seramble oL,
Chorizo, jalapefios, while onions, and potatoes scrambled with eggs,
topped with cheese and sour cream. Served with beans and a flour tortilla.

...5.85

Verde Sovamble ..o o i e ens .. 565
Green chiles scrambled with tomatoes, while onions, potatoes and eggs,
with melted cheese and sour cream. Served with beans and a flour tortilla.

Softor JOTEB. ... .. . et ireere e eeene . D85
Beef tamale is grilled until crispy and served with one fried egg

plus a side of our delicious beans and a warmed flour tortilla.

La Sowdss ..., PR X

Celebrate a new day with two cheese enchiladas served with red or green
sauce, topped with a fried egg and accompanied by our nana's beans.

O e T 41 PP .1}
Two soft corn tortillas are layered with two fried eggs, green sauce and sour cream
and then drizzled with our tasty tomatiflo sauce. Served with beans.

_ ST BURROS
£l Diable Scramble.....................4.85  Egg, Onion, and Potato. .........3.85

Verde Scramble .....vveerninenen 65 Machaca Beef, Egg, and Potato .. .3.85
Chorizo, Egg, and Potato..........3.85  Bacon, Egg, Cheese, and Potato. . .3.85

for children 12 m:a E_%..
Bacon and Egg Burrito with a side of beans and a drink . .
Egg and Cheese Burrito with a side of beans and a drink. .

Did you x:es,..wozmrc:cw gives w»nx.

Someburros will hold your fundraiser
at any of our & locations

You vill receive 209, of the sales that YOU bring in!

Encourage your friends and Tamily to enjoy great Mexican Food
while svpparting your organization!

<\ J See manager for details
P

$i

Half _u_sﬁ Pint
Hot Sauce 1.75 3,35.. 5.95
Tomatillo Sauce (Spicy))..... 1.75 3.35 5.95
Fresh Chunky Salsa 1.95 3.75 6.55
Guacamole 3.05 5.95...c00.. 10,45
Pico de Avocado 3.05 5.95 10.45
Jalapefio Cream Cheese 3.05 5.95 .00, 10,45
Sour Cream 2.15, 3.95 6.45
Red Enchilada Sauce.. 1.85 3.45 5.95
Green Enchilada Sauce 1.85 3.45 5.95
Rice 1.75 3.35 5.95
Beans 1.75 3.35 5.95
Red or Green Chili Bee ..... 3.45 650 cueareer. 11,95
One Dozen Beef Tamales in the Husk 20.95
One Dozen Green Corn Toales in the Husk 20.95
One Dozen Flour Tortillas 3.55
One Dozen Fried Toslada Shells 3.85
Crispy Tortilla Bowl 1.00 each
Fresh Chips by the Bag
Small 1 » Medium 2.50 e« Large 3.95

For more _ao_‘amsos on
.catering please call

480-201-TACO (8226)

Catering menus available upon request.
Prices are subject to change.

o:»:,

M?« gwif s SRR

srigad

) E mw

A beautifully arranged and delicious assortment 2
golden and crunchy miniatures offering ten bean
burros, ten red chili burros, ten green chili burros, five
beef taquitos and five chicken taquitos. Includes a large
bag of chips, hot sauce & guacamole. Serves 10-12

39.00

24-hour advance notice requested

Also try our enchilada, faco, burro.

_ and pollo fundido platters!.

E

sorneburs

HORTH SCOT ﬁw% g
Ty Daly i1t
480-443-TACO (8226)

7501 £, Frank Lloyd Wright Bivd,
Located on Frank Lioyd Wright Bivd. in the Promenade shopping center just west of Trader Joe's.

480- mum..u.hno sﬁs
101 E. Baseline Rd.
SE Corner of Mill & Baseline

Podeixd
ww MM«MM B A
Spwa Lacky Sty 30y
480-755-TACO (8226)
1335 E. Baseline Rd.
. SE Corner of Stapley & Baseline




4,75
.s\_s rmm:m. cheese, Emum:om & tomatoes

'3 Taquitos - Beaf OR Chicken 3.95
with nzmnmao_m

, ,o:%.a.o Q_mu :Q. aam&
,,,s__:_, Green Chile Strips
with Guacamole-....
<<== nsozmo....

4,75

“ - 3 z__z_ Chinis with mzmnwao_m .
z_mx_om: Pizza a 85
_",_‘mms n:_om 3 the bag

Sniall 1.50 .,_sa&__s 2.50 « Large 3.95

WiRROS$
+ * Bean 3.35  Shredded Chicke
Red OR Green Chili Beef..uicenns

- Open cheese crisp topped with .
: m.‘mmz chili beef, green onions & Bsm»omm

.4.05
e 3,85 Shredded Beef OR Chicken AND Beans....4,05

* Red AND Green Chili Beef 3.85 Chorizo, Egg and Potato. .3.85
" Red OR Green AND Beans... wennnes 385 Egg, Onion and Potat.imeeessnsieise 3.85
Three-Way: Red, Green AND Beans ..........3.85  Bacon, Egg, Cheese and Potato. 3.85

Shredded Beef (Machaca) ..
' Shredded Beef, Egg & Potato ..

Enchilada Style (Red or Green) 1.15 » Deep Fried .95 « Extra Cheese .75

e 495
4,95

e 805 Veggie Burro (see specialties)
..3.85  Carne Asada Burro (see specialties).

Stiredded Beef OR Chicken
maE.a Beef and Potato...
Carnie Asada

250  Bean 2.65
s 2,50 Bean with Beed...

(NN FTAY AW
Mméma with Red or Green Sauce
‘Cheese Enchilada 2,85  Beef Tamale with Red Sauce .....uuvieesserinns 3.35
3.35 . Green Corn Tamale

.3.35  with Green Sauce and Cheese...

w335

5.95
3.50

m mm Corn Dogi..: : Hmm
395 French FrieS.ummmmeymen

No mzvmis.c:m. u_mmmm

#1 - Taco, Cheese Enctilada, Rice & Beans

7.95

#2  Taco, Tostada, Rice & Beans

#3  Taco, Tamale, Rice & Beans
{4 3 Mini Chimis, Rice; Beans, & Guacamole

8.15
7.95

#5  Cheese Enchilada, Tostada, Rice & Beans

7.45

#6  Two Cheese Enchiladas, Rice & Beans

8.15

#7  Red OR Green Chili Burro OR Bean & Cheese Burro, Rice & Beans ..

w15
7.35

#8 Taco, Tostada, Cheese Enchilada

#9  Two Tacos, Rice & Beans
#10 Breakfast Burro, Rice & Beans

7.95
7.15

#11 Three Beef OR Chicken Taguitos, Guacamole, Rice & Beans..........
#12 Shredded Beef OR Shredded Chicken Burro, Rice & Beans .........

IEMICHANGAS

.. 6,85
e 7.35

Served deep Sma m:nz__mum ma\_m {red or green) with guacamole and sour cream

Bean 6.65
Red OR Green Chili Beef: 7.15
Red AND Green Chili Beef 7.15
ThreeWay: Red AND Green AND Beans 7.15
Shredded Chicken 7.35
Shredded Beef (Machaca) 7.35
Chicken OR Shredded Beef AND Beans 7.35
Refried Beans ... RPN « |1
Whole Pinto Beans Jalapefio Cream Cheese . .1.35
Rice Guacamole ... e 1,35
Flour Tortilla........ Pico de Avocado ..ueauimuensecnss 1.35
Buttered Flour Tortilia Jalaperios.. 65

3 Corn Tortillas ...
Green Chili OR Red Chili....
Shredded Chicken OR mmm*
Fried ESE vvcvessens

Hot Sauce ..
- Tomatillo Sauce (Spicy!)

Enchilada Style (red or green)

Veggie Salsa .75.......... 1/2 pint 1.75
.. 1/2 pint 1.75

75

L15

Deep Fried
Extra Cheese

.95
75

I o 3‘ children 12 and inder

Your chdice of:

..ano » Bean Burrito » Two Chicken or Beef Taquitos .= Mini Cheese Crisp .

AN mmzma with whole or refried beans or:
w 95

wéwro mmzm e, s
Marinated chunks of chicken hreast. s:muuma in a flour: ﬁo;___m, h
then deep fried and topped with jalapefo’ cream cheese, mimg cheddar,
and green onions. Served 5_5 rice.

7.75

. )
= Lﬁwb)ﬂ

ARAGHT BURIG , w695
Soft flour tortilla filled:with green chili beef, covered with green sauce o
and melted cheese, topped wilh sour cream and guacamole,

RQ
._.:_s slices of flavorful grilled steak, beans, rice and pico de avocado
are wrapped together in a soft flour tortilla. Delicioso!

VEGGIE BURRO 495
Flour tortilla filled with tasty s}o_m pinto beans, cheddar cheese, fresh
avocado, cilantro, tomatoes, and white onions with side of veggie salsa.

5.95
o:mov. flour ﬁo:___m layered with delicious green chili beef, grated cheddar '
cheese, lettuce, diced tomatoes, and sour cream, . ,”

CRUDG BURRG (Spicy!) : . 6.25

Our juicy and tender machaca beef combined with a spicy, light and )
tasty green tomatillo sauce. Served with rice. .

PONCHO VILLA
Soft flour tortilia filled with'red chili beef, covered with red sauce and
melted cheese, topped with sour cream and guacamole.

RO BURRG
A warmed flour tortilla filled with green and red chili beef, refried beans,
chorizo and white onions, then tapped with both red and green m:n_..__mam
sauce and melted cheese.

: * (Served October thru May)..
d meatballs served wilh rice in a savory broth with m
flour tortilla on the side.

Cinnamon Crispies with Whipped Cream 2.65 3 >,nu_m Burritos...
Churro .85 3 Cherry Burmitos .....cococceeeeneeees

Sodas,- _.maozmnm. _nma ._.mm. _uosmq >nm
Smalcrcerenn. 20 02. 1.55  Medium........., 3202.1,75  Large

Botlled Water
Orange Juice
Mitk / Chocolate Milk .
Coffee / Hot Tea Smali 1 mm
Hot Chocolate g - Ve Small 2,15 ¢ _.Emnmw
Horchata ae:s no refills) ot o

m:._w__
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ARlZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ 85007-2934

R

7 Cuntuict -
RE 06348 5

@migat{pn is Confidential. This information may be given to ]

Attention all Local Governing Bodies: Social Security prlais
local law enforcement agencies for the purpose }U%; eci%‘g@y‘mm be blocked to be unreadable prior to posting
i ;
R
Read carefully. This instru

An extensive investigation of youi:b ck'gro i } cted False or lncomplete answers
could result in criminal prosecutmlgaﬁd ggh ]

£ e %%
TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE TOR%AGE%i HPE SON COMPLETING THIS FORM MUST SUBMIT AN
*APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE O ; Ii; C EgPR ING MUST BE DONE BY A BONA FIDE LAW

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICéABPﬁ@VED Py TMENT DOES NOT PROVIDE THIS SERVICE.
Effective 10/01/07 there is a $24.00 processing fee for each ﬂnqeré‘% Zard submitted. Ll uor License #

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonzed checks. / 9?0 79'6’) '{;/3

(if the location is currently licensed)

1. Check ‘@Controlling Person Magent (] Manager (Only)
appropriate (Complete Questions 1-19) {Complete All Questions except # 14, 14a & 21)
box —Jp» | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must complete # 21
2. Name: VC\ SauCe_ l N O»A’\\/ < G’ﬁL Date of Birth: .
Last' First Middle (NOT a Public Record)

3 . Social Security Number: :-.- Drivers.License # ! State: /I Z
A e (NOT a public record) “{NOT a public re

ubiic record X
4 . Place of Birth: /"ks = /4 2 USA Height: nght* Eyes: :Hair-
City State Country_(not county)
5. Marital Status [ Single A Married [] Divorced [[] Widowed Daytime Contact Phone: _—___

6. Name of Current or Most Recent Spouse: \ / ajsute. O,u ’M aNe /kflr [heir HL} Date of Birth

(List all for last 5 years - Use additional sheet if necessary) Last First Middie  Maiden (NOT a public record) ™
7. You are a bona fide resident of what state? A . If Arizona, date of residency: /O/ Z / /197 Y

8 Telephone number to contact you during business hours for any questions regarding this document. L/SO -G2¥~22% )
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premises: SO!‘\C bdf ns [\fﬁ (Y. {'(‘S«C{ Premises Phone: 46 - 155 - 8§26
11. Physical Location of Licensed Premises Address: 1335 E&. Aﬁ){ l\IL-L, ZL‘/ : (*lé—vf' / lan it ds /k, 35233

Street Address (Do not use PO Box #) City Couhty Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st
FROM TO DESCRIBE POSITION EMPLOYER’S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
g’c’(p CURRENT | @ b rant Meraser fodner Srtburng 27T W Brye Lol 20y

CI"‘*/(V«A’L gy ee o

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION
13._Indicate your residence address for the last five (5) years:

FROM T0 Rent or RESIDENCE Street Address
Month/Year| Month/Year] Own |If rented, attach additional sheet with name, address and phone number of landlord Ci State Zip

(AIOX CURRENT| Chuin/
l2foy | GJoy Jouns

LIC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



If you checked the Manager box on the front of this form skip to # 15 e

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? PRt T :NE]YE:S"ﬂNO
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15.

14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) CIYES [INO

If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on
an existing license.
15. Have you been detained. cited, arrested. indicted or summoned into court for violation of ANY law or O YES IKNO
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments  Jvgs ﬂNO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [Jygs &NO

EVER had a business, professional or liguor application or license rejected, denied. revoked, suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or OJYES E NO
misrepresentation? :

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member, EYES LINO
director or manager on any other liquor license in this or any other state? B o RIS 10 g, e

If any answér to Questions 15 through 19 is “YES* YOU MUST attach a signed statement. R L Y )
Give complete details inciuding dates, agencies involved, and dispositions. S
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

20. I, /’\WV‘ aly vure . hereby declare that | am the APPLICANT/REPRESENTATIVE

(print full name of Applicant) - oA
filing this questionnaire. | haye read this questionnaire and all statements are true, correct and complete. -

———-—T: State Ofﬂﬁ Zf /?County of 77 7% (t/@ﬁ ‘9
(Signatdzh of Applicant) : (ljr;gyxr;tmm%aow/l?e%"e ““ N &

NITA A, ESPARZA 3
ic - A 51
Month

4 e
Day Month  Year \/_g% e of NOTARY PUBLIC) ™

Y

~

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liguor license.
The manager named must be at least 21 years of age.

fore

My commission expires on:

State of County of
/—‘M/_\ The foregoing instrument was acknowledged before me this
f
X / day of
Signature of Controiling Person or Agent (circle one) Month " Year
—7 #
{im 6-1%\ */ 5 Ce / 7‘/72\ (Signature of NOTARY PUBLIC)

" Print Name

My commission expires on:

Day Month Year



February 8, 2012
To whom it may concern,

| am currently the liquor agent for the following licenses/business:

License # 1207842
Someburros Mexican Food
L

7501 E. Frank Lloyd Wright Bivd.

Scottsdale, AZ 85260

Sincerely,

74—

Tim Vasquez



ARIZONA STATEMENT OF CITIZENSHIP
AND ALIEN STATUS FOR STATE PUBLIC BENEFITS

Professional License and Commercial License
Department of Liquor Licenses and Control

Liquor License #: / 020 7(:70 43

Ownership Name: S Os"\C,‘N s Tac .

(as listed on the current liquor license application or renewal application)

Title IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (the "Act"), 8
US.C. § 1621, provides that, with certain exceptions, only United States citizens, United States non-citizen
nationals, non-exempt "qualified aliens" (and sometimes only particular categories of qualified aliens),
nonimmigrants, and certain aliens paroled into the United States are eligible to receive state or local public benefits.
With certain exceptions, a professional license and commercial license issued by a State agency is a State public
benefit.

Arizona Revised Statutes § 1-501 requires, in general, that a person applying for a license must submit
. documentation to the licensing agency that satisfactorily demoustrates that the applicant is lawfully present in the
United States.

Directions: All applicants must complete Sections I, II, and IV. Applicants who are not U.S. citizens or

nationals must also complete Section III. Submit this completed form and copy of one or more documents
that evidence your citizenship or alien status with your application for license or renewal.

|. . si:i U SECTIONI1— APPLICANT INFORMATION = - ]
APPLICANT’S NAME (Print or type) ""Tffm«ih\/ Sc«;-/—/ %)5»‘7‘4_ DATE yé Zzg

TYPE OF APPLICATION (check one) lB\"ITIAL APPLICATION __ RENEWAL

TYPE OF LICENSE (2. - qrifadran) &

- SECTION II — CITIZENSHIP OR NATIONAL STATUS DECLARATION-" - 7~ I
Directions: Attach a legible copy of the front. and the back (if any), of a document from the attached List A or other
document that demonstrates U.S. citizenship or nationality. Name of document provided: _ U5 {'4 JSde 4

A. Are you a citizen or national of the United States? (check one) ¥V Yes No

B. Ifthe answer is “Yes,” where were you born? List city, state (or equivalent), and country.

City m Me L& State (or equivalent) Az Country or Territory __/)asixeds

If you are a citizen or national of the United States, go to Section IV. If you are not a citizen or national of the
United States, please complete Sections IIT and I'V.

DLLC 2/20/09 AG 11/08/07 - 81662

Page 1of 7



L . - SECTIONIV-—DECLARATION " = " :.- "+ @00

All apphcants must complete thlS section. I declare under penalty of perjury und»r the laws of the state of Anzona
that the answers I have given are true and correct to the best of my knowledge.

=V o lie

APPLICANT’S "SIGNATURE TODAY’S DATE

#
1

Page 3 of 7



The Secretary of State of the Un tates of A e
bereby requests all whom it may concern to permit the ciiizen Inational
of the United States named berein to pass without delay or hindvance
“v.and in case of need to give all lauful aid and protection’=. -

Le Secrétaive d'Erat des Etats-Unis d'Amérigue
par les présentes toutes autorités compétentes de laisser passer le citoyen .
ressoriissant des Etats-Unis titulaire du présent passeport, sans délai 9i .
* difficulté et, en cas de besoin, de lui accorder toute aide et protection légitimes.

zio de Estado de los Estados Unidos de Amévica por el presente solicita a las- -
2 oridade?"'mng)eiente: permitir el paso del ciudadano o nacional de los Estados Unidos
aquf nombrado, sin demora ni dificultades, y en caso de necesidad, prestarle toda Iz
ayrda y proteccitu licitas.




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
800 W Washington 5th Floor %l \ j
Phoenix AZ 85007-2934 063@ Z‘; |

@f;?% s 7

ype or print with BLACK INK.
cted. False or incomplete answers
gent revocation of a license or permit.

Pt SsON COMPLETING THIS FORM MUST SUBMIT AN
NG MUST BE DONE BY A BONA FIDE LAW

Read carefully. This mstru nt lé‘a sﬁ@mﬁi cment: ¢
An extensive investigation of yo':ﬁ grotiid witl b con@
could result in criminal prosecutlort‘ rnd ge:&emal ;

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGE§I i
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE OB'FA!NE‘B%EL

ENFORCEMENT AGENCY OR A FINGERPRINTING SERVIC! =/ [EL3 By ‘ﬁﬁf TMENT DOES NOT PROVIDE THIS SERVICE.
Effective 10/01/07 there is a $24.00 processing fee for each fin e?" Eﬁfcard submitted. Buor License #
EY £ F 2
The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. /4?2 7 90 %3
(if the location is currently licensid)

1. Check T4 Controlling Person [JAgent [0 Manager (Only) -
appropriate (Complete Questions 1-19) (Compilete All Questions except # 14, 14578 21)
box —jp- | Controlling Person or Agent must complete #21 for a Manager Controlling Person or Agent must compléte # 21

. - n

2. Name: _LOSTANTIN ENALAN Date of Birth:

Last First ) Middie B 110 - 71y

3 . Social Security Numbeg l - Drivers-icensd ! State: AZ_ :
(NOT a public record) ) ) OT a public rec L IE S

4. Place of Birth AOGAnN A7 WS Heigh I weigh R Eyes‘ Hair; _-

City State Couniry (not county)

5. Marital Status [ Single T Married [ Divorced [ Widowed Daytime Contact Phonezm

B— e

6. Name of Current or Most Recent Spouse: Wﬂ&w Date of B. !

(List all for last 5 years - Use additional sheet if necessary) Last First Middle  Maiden (Nom
7. You are a bona fide resident of what state? YD "7 . If Arizona, date of residency: \q/!’])D\' \p\/] e\r

8 Telephone number to contact you during business hours for any questions regarding this document. A“?DD - PAA~ O\ODLLQ
9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter registration card.

10. Name of Licensed Premides: mbn (220 ﬁ/\g e &\J Premises Phone: AGD - 155~ 2 7IA0
11. Physical Location of Licensed Premises Address: Vo> € - Posel LAYD an( b\\m(* N\ﬁf\\j‘\ @1 %1%3
Street Address (Do not use PO Box #) City County Zip
12. List your employment or type of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)
v CURRENT | oWz os W o \N, T o Seovoe \ms
Voo, intbugeas Weon " Nardler, B3 G &
% 05

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION
13. iIndicate your residence address for the last five (5) years: V

FROM TO Rent or RESIDENCE Street Address
Month/Year | Month/Year] Own [If rented, attach additional sheet with name, address and phone number of iandiord i State i

MR, | SURRENT jopon,
%o | 12407 jonn,
Jos | 40w 10un

LIC 0101 9/24/2008 Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



£ you checked the Manager box on the front of this form skip to # 15

14. As a Controlling Person or Agent, will you be physically present and operating the licensed premises? YEs ﬂNO
If you answered YES, how many hrs/day? , and answer #14a below. If NO, skip to #15.
Ovyes [CNO

14a. Have you attended a DLLC-approved Liquor Law Trammg Course within the past 5 years? (Must provide proof)
If the answer to # 14a is “NO”, course must be completed before issuance of a new license or approval on

an existing license.

15. Have you been detained, cited, arrested. indicted or summoned into court for violation of ANY law or O YES E(No
ordinance, regardless of the disposition, even if dismissed or expunged, within the past ten (10) years
(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments  Jygs M NO
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager  [JyES [¥'NO
EVER had a business, professional or liquor application or license rejected. denied, revoked, suspended

or fined in this or any other state?

18. Has anyone EVER filed suit or obtained a judgment against you, the subject of which involved fraud or OYES ﬁNO
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member ;{YES INO
director or manager on any other liguor license in this or any other state? ’ L

- Ifany énswer to-Qaestions 15 through 19 is “YES’ YOU MUST aftach a‘signed statement.
Give complete details including dates, agencies involved, and dispositions.

SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED

. <

20. | \ (N , hereby declare that | am the APPLICANT/REPRESENTATIVE ..

(print full name of Applicant)
filing this questionnaire. | have read this questionnaire and all statements are true, correct and complete.

}(C . % (\ 2{\ State of dﬂﬁ% County of %%M

(Slgnature of Applicant)

The foregoing instrum/e nt was acknowiedged before me this
/3 dayof_ Felruan, 2012
Mo% Year

My Comm. Expires 01-03-2015

Joshua
EXpires OWO% ,3, IS ﬁ“‘/ 17
Maricopa Cb(inty, Apong Mprin  Year OTARY PUBLIC)

COMPLETE THIS SECTION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT
APPROVING A MANAGER'’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

The manager named must be at least 21 years of age.
State of, County of

The foregoing instrument was acknowledged before me this

X day of

Signature of Controlling Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commission expires on:

Day Month Year



February 13, 2012

To Whom It May Concern,
I am currently the liquor agent for the following licensee/business:

License # 12078432

Someburros Mexican Food
7501 N. Frank Lloyd Wright Blvd.

Scottsdale, Arizona 85260

Sincerely,

Jennilyn Costantini




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washington 5th Floor
Phoenix AZ B5007-2834

§602) 542-515%4

P Cunsueact -0
nooGz048 .

i n is Confidential. This information may be givento
be blocked fo be unreadable prior to posting

Attention all Local Governing Bodies: Sosial Securit
{ocal law enforcement agencies for the purpose 35,-;5 ’

jw’i;eogme ﬁ‘}pe or print with BLACK INK.
d@iﬁ b cog%icte& False or incomplete answers
aadent revocation of a license or permit.

Read carefully. This mstrl;‘ifq .
An extensive investigation of yound
could result in criminal prosecutxo:t ;

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGENE, :SON COMPLETING THIS FORM MUST SUBMIT AN: -
"APPLICANT" TYPE FINGERPRINT CARD WHICH MAY BE O AT heEn NG MUST BE DONE BY A BONA FIDE LAW
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEIAERREVER BY DL ARTMENT DOES NOT PROVIDE THIS SERVICE.

0

, i . Lig uor L:cense #
The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. / & C 7 C/\{,:! L/J
. {if the location is currently izcensed}

1.Check Controliing Person [Agent {1 Manager (Only)

approprzate ] {Complete Questions 1-19} {Compiete All Questions gxcept # 14, 143°& 21)

box ——P» | Controlling Person or Agent must complete #21 for a Manager Cantroﬁmg Person or Agent must complafe # 21
2. Name: ‘*/% SAUE 2 Lf; PI2 = CC}N > Date of Birth: __

Last First Middie M

3. Social Security %\Eu‘ﬁbe"_,_— :Dwers License: J State: -, - / ;ﬁj 2 .
(DT & public raccrd}

{NOT a public resord} ’
4 . Place of Birth: } ?f m{? A At} 2— g % Height: _ weigh i Ey—es; hai’
State Country {not county)
5. Maritat Status [} Smgie ﬁmamed {7} Divorcad ] Widowed Daytime Contact Phone: _
8. Name of Current or Most Recent Spouse: W"?ffx) Vf{ Z Mﬁiz!fi 5 Date of By ,
pubic reco

List ail for last § years - Use additional sheet if necessary} Last Fist / Middie Maiden {NOT a pt
7. You are a bona fide resident of what state? M | CoN If Arizona, date of residency: 5’ /< / ’V g

3 Telephone number 10 contact you during business hours for any questions regarding this document. H ’7/f & g & ,j o u/é’ % é’
2. f you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver’s license or voler registration card.

13. Name of Licensed Premises: S()f\ ?9«5 rees  M\eNtan FCW/ Premises 93?553“ “‘?@G"‘ﬂﬁs §*% w»-. }
1. Physical Location of Licensed Premises Address: 1325~ € - frse [ind__ G / 5WL A
Street Address  {Do not use PO Box#) Cityd
12, List your employment or type of business during the past five (5} years. If unemployed part of the fime ’%ist thoss ghids. List most recent 5
FROM T0O DESCRIBE POSITION EMPLCYER'S NAME OR NAME OF BUSINESS ™7 '™ = ‘
MontivYear | MonthiYsar OR BUSINESS {street address, city, state & zip) W }
I’ - y &;
. URRENT 2 I
’/;/é a1’ dwrere. ot B rarS Tye . 2927 w.frye e 224
] ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTIONA
13, Indicate vour residence address for the last five (5) years: 4
FROM TO Rentor RESIDENCE Sfreet Address
MonthfYear | Monih/Year] Own i rented, aitach addilional sheet with name, address and phone number of landiord City Siate Zip
e‘? /;pgg CURRENT | f 4/ 4/

12819 e8] gury

LIC (101 9/24/2009 Disabied individuals requiring special accommodations, please call the Department. (802) 542.2027



February 5, 2012

To whom it may concern:

{ am currently the liguor agent for the following licensees/businesses:

License # 12070465
Panchaos BMexican Fond Restaurant
F202 5. Central Ave.

- TR - -

Phoenix, Arizona 85042 o

~ License # 12078432
Samehurros Mexican Food
7501 N. Frank Lioyd Wright Bivd.

Scottsdale, Arizona 85260

Sincerely,

;
P

George Vasauerz

N



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL
 8O0°W Washington 5th Floor

Phoe AZ 8-934 :FP MW THO
S ToRFARE Yoo B

Attention all Local Governing Bodies: Social Security Birthd3te-fiformation is Confidential. This information may be given to
nd checks ol bHust be blocked to be unreadable prior to posting

- ¥
1 0
@E' ype or print with BLACK INK.
. False or incomplete answers
nt revocatlon of a license or permit.

ON COMPLETING THIS FORM MUST SUBMIT AN

Read carefully. This mstrur%egtu ‘ag
An extensive investigation of yourgBac
could result in criminal prosecutionzar

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGES
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE O
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVIC

Effective 10/01/07 there is a $24.00 processing fee for each fin e} card submitted, Lijuor License #

The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks. 0 7 90 (7/\%
{if the location is currently licensed)

1.Check - ~ RAControlling Person [JAgent: 1 manager (Only) .
appropriate (Complete Questions 1-19) (Complete All Questions except # 14, 14a & 21}
box ——J» | Confrolling Person or Agent must complete #21 for a Manager Controlling Persain or Agent must complete # 21
. 2.Name: \//4’5? VE 2~ ﬁm\/ ELI2ZIBETT Date of Birth. i
Last . First Middie i mﬁ' a Public Record)
%,,8. Social Security. Number. Drivers License #:{ . state:_ A Zm_

e _Word)
4. Place of Birth: JHLEHIX. A2 ysA Height Q\Nelghtg Eyestlait_‘

City State oung {not county) .
5. Marital Status B Single [ Married [ Divorced [ Widowed Daytime Contact Phone: -_

6. Name of Current or Most Recent Spouse: ﬁ’/';‘ Date of Birth: / /
{List ali for last 5 years - Use additional sheet if necessary) Last First Middle Maiden (NOT a public record)
7. You are a bona fide resident of what state? /4 Zi1zovA if Arizona, date of residency: M‘/ Z3 / 77

8 Telephone number to contact you during business hours for any questions regarding this document. Y50 go /¢

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver’s license or voter registration card.

10. Name of Licensed Premises: MMJ /if;j"j[ﬁp/ fff;.f’i;? Premises Phone: 7% - 75s-¥ 22}
11. Physical Location of Licensed Premises Address: / ;&’ £~ Lo 2 2D, éf/!ré’%‘f' ﬁtfﬂfcf‘gj"i— J’ S 233

Street Address (Do not use PO Box #) - City County
12. List your employment or fype of business during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.
FROM TO DESCRIBE POSITION EMPLOYER’'S NAME OR NAME OF BUSINESS
Month/Year | Month/Year OR BUSINESS (street address, city, state & zip)

07/05" | RN e ¢ OF- MAIZERL SnERvECES UMY 10D (335 12 ML INE
AiLlprr, N2.55333

I

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/
13._Indicate your residence address for the last five (5) years: v

FROM TO Rent or RESIDENCE Street Address
Monih/Yearj Monih/Year] Own |if rented, attach addifional sheet with name, address and phone number of landiord Ci State Zip

b1/ |ersen /|

LiC 0101 9/24/2009 Disabled individuals requiring special accommodations, please call the Department. (602} 542-9027



if you checked the Manager box on the front of this form sklp to#15

14. As a Controlling Person or Agent, will you be physically present and operating the hoeasad premises? JYes 51(0
If you answered YES, how many hrs/day? and answer #14a below. If NO, skip fo #15.
14a. Have you attended a DLLC-approved Liquor Law Training Course within the past 5 years? (Must provide proof) Oyes [OnNO

if the answer to # 14a is “NO”, course must be complefed before issuance of a new license or approval on

an existing license. P
15. Have you been detained. cited, arrested, indicted or summoned into court for violation of ANY law or JYES Eﬂ\go

ordinance, regardiess of the disposition, even if dismissed or expunged, within the past ten (10) years

(include only traffic violations that were alcohol and/or drug related)?

16. Are there ANY administrative law citations, compliance actions or consents, criminal arrest, indictments YES (ﬁ)
or summonses PENDING against you or ANY entity in which you are now involved?

17. Have you or any entity in which you have held ownership, been an officer, member, director or manager [Jygs E@o

EVER had a business, professional or liguor application or license reiected. denied, revoked, suspended
of fined in this or any other state?

18. Has anyone EVER filed 'suit or obtained a judgment against you, the subject of which involved fraud or [YES Em(;
misrepresentation?

19. Are you NOW or have you EVER held ownership, been a controlling person, been an officer, member }Dﬁis [ONoO
director or manager on any other liguor license in this or any other state? - e

- Ifany answer to Questlonc 15 through 19 is “YES™ YOU MUIST attacha signed statement.

Give compiete detaiis inciuding dates, agencies involved, and dispositions.
SUBSTANTIVE CHANGES TO THIS APPLICATION WILL NOT BE ACCEPTED
AT '

20. |, ﬁ?ﬁ‘/ L/ /7'(5351‘?2_' , hereby declare that | am the APPLICANT/REPRESENTATIVE

(print full name of Applicant)
filing this questionnaire. | hgve read this questionnaire and all statements are true, correct and complete.

State of /él Z- County of «/L fb‘/" / Cf/f -

The foregoing instrument was acknowledged before me this
dayof FEelbriwe—ria IO/ FH

" (Signéffe of Applicant)

af IAFC - T D"ti‘ Year
My commission expires on: Ao - 5] - 30/ L7[ %1 o o [."Y; o e
LUCIA RODRIGUEZ pay  Month  Year ; (Signature of NOTARY PUBLIC)
NOTARY PUBLIC - ARIZONA !
MARICOPA COUNTY
My Commission Expires
ION ONLY IF YOU ARE A CONTROLLING PERSON OR AGENT

APPROVING A MANAGER'’S APPLICATION

21. The applicant hereby authorizes the person named on this questionnaire to act as manager for the named liquor license.

_. The manager named must be at least 21 years of age.
State of County of

The foregoing instrument was acknowledged before me this

X day of
Signature of Controliing Person or Agent (circle one) Month " Year

(Signature of NOTARY PUBLIC)

Print Name

My commiission expires on:

Day Month Year



February 13, 2012

To Whom It May Concern,

I am currently the liquor agent for the following licensee/business:

License # 12078432

Somebhurros Mexican Food
7501 N. Frank Lloyd Wright Blvd.

Scottsdale, Arizona 85260

Sincerely,

Amy E. Vasquez



ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

80 Wt oy For oLy cand 7O
P10\ 86

502) 542-51&3{
f#
Attention all Local Governing Bodies: Social Security ahd %}# fiﬁn :ga&on is Confidential. This information may be given fo
local law enforcement agencies for the purpose OM mdbheéksmﬁ}y% fiust be blocked fo be unreadable prior to posting
or at p

menr’}Type or print with BLACK INK.
co&@lcted False or incomplete answers
] ‘uent revocation of a license or permit.

GH "E $ON COMPLETING THIS FORM MUST SUBMIT AN
GERPRINTING MUST BE DONE BY A BONA FIDE LAW
;HE‘%‘E?’KRTMENT DOES NOT PROVIDE THIS SERVICE.

Read carefully. This msﬂ%%‘ent is
An extensive investigation of your«;ﬁackg
coulid result in criminal prosecuﬂorr‘ans:l

TO BE COMPLETED BY EACH CONTROLLING PERSON, AGEN3
“APPLICANT” TYPE FINGERPRINT CARD WHICH MAY BE Og%
ENFORCEMENT AGENCY OR A FINGERPRINTING SERVICEAR

E

? Liquor License #

JRODGOYL

Effective 10/01/07 there is a $24.00 processing fee for each fin y‘g;{i’ard submitted.
The fees allowed by A.R.S. § 44-6852 will be charged for all dishonored checks.

(If the location is currenﬂy licensed)

1. Check

‘tA Controlling Person

[JAgent

"1 Manager (Only)

appropriate

box —p»

(Complete Questions 1-19)

Controlling Person or Agent must complete #21 for a Manager

{Complete All Questions except # 14, 14a & 21)
Controlling Person or Agent must complete # 21

2. Name: __l/AY<G T2

e

El) 2l

H_ast

U First

Middie

Date of Birth?! - !

w

. Social Security Number;

4 . Place of Birth: ﬂ/’\')(

Drivers License #: ﬂ_ State:_- /41
: ( T a public recor

US He»gh Weight: Eyes ‘Hanr_‘_

City
5.

6.

7. You are a bona fide resident of what state?

8 Telephone number to contact you during business hours for any questions regarding this document.

Marital Status [ ] Single [ﬁ\Married [] Divorced [ Widowed

Name of Current or Most Recent Spouse:
{List ali for last 5 years - Use additional sheet if necessary}

State

Country (not county)
Daytime Contact Phone: -___

éc:efﬁ, Corg Date of Birth ‘
First Middle (NOT a public record)

7/2?!/7 Y9
YBO 204 - 3¢S

\;C; Je s Z—

Last Maiden

A2

if Arizona, date of residency:

9. If you have been an Arizona resident for less than three (3) months, submit a copy of your Arizona driver's license or voter reglstrauon card.

10. Name of Licensed Premises:

Pas—C—Aarpus

f i S (’,‘:Hl":; £ G F—cp(;/
£e ";j AL:U‘ = Premises Phone: é/ﬂ

Ks-F 220

A=, Sl selffocolfieoet ¥ oo

S Ao s

f:?_ﬂ’

12. Llst your employment or.type ‘Of bus

1. Phy5|cal Locatlon of Licensed Premges Address:

g

£

132 € Lo v @l Gld SR

‘Street Address (Do not use PO Box #) City County
ess during the past five (5) years. If unemployed part of the time, list those dates. List most recent 1st.

X3222

Zip

£ FROM

=TO - .

. D

CRIBE POSITION

EMPLOYER’S NAME OR NAME OF BUSINESS
(street address, city, state & zip)

P bk imeritiR a)ﬂﬁwff’

Montvear | Montv¥ear _

__ TORBUSINESS

CURRENT

756

G ‘\'N’f\j\f— m-{_s-d S5

2T e :4’/ (ZTM/Q’//e fj‘?e;f

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/

13.

indicate your residence address for the last five (5) years:

FROM
Month/Year

TO
Month/Year

Rent or
Own

If rented, attach additional sheet with name, address and phone number of landiord

RESIDENCE Street Address

‘7/6@0*7

CURRENT

Uit

/ (’//ﬁﬂ

‘/7/ (5]

LIC 0101 9/24/2009

Disabled individuals requiring special accommodations, please call the Department. (602) 542-9027



February 21, 2012
To whom it may concern,
I am currently the liquor agent for the following license/business:
License #12078432
Someburros Mexican Food

7501 N. Frank Lloyd Wright Blvd.
Scottsdale, AZ 85260

Sincerely,

M?%%

Mary Vasquez



